‘ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61~030169

- STATE FILE NU.
Registration District No. __2'_444 ....... ==aLrimary Registration District No. Z!i‘iz _____ Registrar’s No., ___z_’_é_________ MBER
AMENDED Bl s orn FONY. Y. ]
I Thmb b ST A 1L i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY - STATE . b. COUNTY dmissi
2 New Madrid * Missourd New Madrid ™
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CO”I:(Y Inside Limits
uw
TOWN = . WN
2 Lilbourn 23years 10 Lilhourn Yo Y Ne O
w c. :I%SLP?!I";AATEOQF {if NOT in hospital, give location} Inside Limits dAsll:r)Fl‘)iEETSS (if cutside, give location) Reside on Farm
—
h{ N
‘Lg INSTITUTION Baden Streat esg o [J Ba dan Straat Yeos 3 Nof]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} Dé):""
Ruler Fo (Jimmie) Bush Angugt 27 1961
5. SEX 6. COLOR OR RACE 7. Married Naver Married (] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 'DVEAR If UNDER 24 HR
R Widowed Divoreed [ Months ays Hours Min.
Male White About 1885 About 76
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
%] during st of working |ife, even if retired)
2 ired Laborer Tennessee U.S.A,
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Har Bush Ja
W) 15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 4. SOCIAL SECURITY NO. 17.  INFORMANT Address
£ 4 {Yes, no, or unknown)l (If yes, give war or dates of service) .
w No None Shadrack Bush-Nashville, Tennessee
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {2). INTERV AL BETWEEN
4 E PART I. DEATH WAS CAUSED BY: . b (" (‘f .(\ ONIEET AND DEATH
2l E wvere cavse 0@ Ve byo Ueeciurlay wcctden (oL =
] D
[EN[a]
o] Q 1
a |5 at Conditions, if any,]  DUE TO (b) OQ vo bue L 4 \*‘(‘E‘-‘,\rfﬁ Q-C«LQ ves (S, é\({eqyg
W :3 which gave rise to - Ji
=z above cause (a), .
.:I_: = stating the under.
lying cause [ast. DUE TO (c)
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Hut not related to the terminal PART 11l. If deceased was female was
g disesse condition giv?n in PART | (a) “ ern a pregnancy in last 90 deys.
[l
5 tufa_v Lj-e_u,u L g£=4 ]DY-:|DNa |[]Un|mown
g E 19. WAS AUTOPSY 20a. ACCIDENT |CDIDE HOMDICIhE 20b. DEYCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itemn 18.)
PERFORMED? R
= O Yes [ NOQO
s Z| 0 TIME OF  Houl  Month, Day, Year |
< a INJURY a.m.
g pP.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [J ,
a i £ £
é 21. ) atrended the deceased from %/’L‘L'/ ¥ te. Z%A—‘"d last saw i alive on % /{,EF/Ar/
o Desth occurred at / 8= Od P tut m on the'date stated sbove, and 1o the best of my knowledge, from the couses stated.
-
8 5 2%s. SIG| URE Ny - {Degree or title) 23bn ADDRESS 22¢, DATE SIGNED
5|k Voo R Howa O U] L (Ud— | &/50
; 2 231, BURIAL, CREMA:lfIyC))N. 23b. DATE Z3c. NA’%OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) Z(State) 1
O a REMOVAL 55-670" . .
z e Buria B-29-61 Mounds Park Lllbmzmg M4 ssanrd
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
& >
= = | Ponder Funeral Home-Lilbourn, Mo, d,?__ ¢ /P 5 é}l’

{Licensad Embalmer’'s Stateffient on Reverse Sida)

S

r
o



Lo . ‘

'S'I'ATEMENT BY LICENSED EMBALMER 1

| hereby certify that the body whose name is _recorded on the reverse side of this certificate was embalmed by me, |

or by . ] Student Embalmer No.

working under my personal supervision.

Student,

Signature of Stydent Embalmer

Licensed Embalmer No._€2 2 S0

-t P. O. Addr .

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -
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